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under Penalty of $885.00.— Revised Ordinances.

Nealth Deparbment of the City of Chasleston, e

““All persits for the removal of the body of any deceased person from
the City of Charlesion for Interment, and all Burial Permits, and
Permits for the Disinterment of the remains of deceased persons in the
City of Charleston, shall be granted and signed by the Registrar.” 7

I3~ Carry this Certificate to City Hall for Burial Permit,

&~ All Physicians practicing in Charleston (including those in Public Institu-
tions) are requested to register their names in the Bureau of Vital Statistics.
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